PATENT APPUCATION FEE DETERMINATION RECORD A 

Effeclive October 1 , 2001 (MffiS^l?T 


Application or Docket Number 

« t . . ! 


TOTAL CLAIMS 

FOR [0[Z(f[^i 


CLAIMS AS FILED • PART I 

(Column 1} 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 


2.2. 



NUMBER FILED 


2 omtnusgQa 


*3 minis 3 * 


NUMBER EXTRA 


4 


MULTIPLE DEPENDENT CLAIM PRESENT 


* If the difference in column 1 is less than zero, enter V In column 2 
CLAIMS AS AMENDED * PART II 



(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



(Column 2) (Column 3) 


NUMBER 
PREVIOUSLY 
PAID FOR 


3" 


hfinus 


Minus 


20. 


*** o 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


PRESENT 
EXTRA 


z 



(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



(Column 2) (Column 31 

HIGHEST — — 


NUMBER 
PREVIOUSLY 
RAID FOR 


Mnus 


Minus 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


PRESENT 
EXTRA 


JO. 


IENTC 1 


REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

o 
z 

Total 

• 

Minus 


s 

Ul 

s 

Independent 

• 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


SMALL ENTITY 
TYPE I ! 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 




BASIC FB 

370.00 

OR 

BASIC FEE 

740.00 . 

X$9= 


OR 



X42= 


on 

Wit 

X84= 


+140= 


OR 

♦280s 


TOTAL 


OR 

TOTAL 

74o 

SMALL ENTITY 

no 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 



OR 

XSlfc 




OR 

X84= 


♦140* 
1 V6Val 


OR 

+280= 




OR 

TOTAL 
ADOIT. FEE 







RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 

X$9» 


OR 

X$18» 


X42. 


OR 

X84= 


+140= 


OR 

♦280s 


TOTAL 
ADDft FEE 


OR ,0lAL 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
P^E_. 

X$9» 


OR 

X$18= 


X42=» 


OR 

XB4* 


♦140b 


DR 

+280» 




3R TOTAL 
ADOIT. FEE 



* If tfw erttry in column 1 is fats than the entiy fn column 2, write "0" In column 3. 
*• If the "Highest Number Prevfousty Paid For* IN TVBS SPACE b tess than 20. enter *2C 
— ttlhe -HJfi^est Number Previously Paid For* M THIS SPACE bte» than 3. enter -3/ 
Tha -Highest Number Provtou^ 1 

Pstant «nd Tradcmvt ©fice. U& OEPARTMSmt op COMuIwce 


FORM PTO-B75 01**01) 


<hi»n*o toj aim** 


BEST AVAILABLE COPY 


